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and thus may interfere with tlie proper emptying of the cavity, or,
again, the. bubbles of air may become arrested in the pulmonary
arterioles and lead to the mechanical effects of embolism. When air
enters the circulation it becomes absorbed with relative rapidity, nnd
it would appear that the sudden entrance of a considerable amount
is necessary to produce serious results. Experiments have shown thai,
animals vary much in their susceptibility to the entrance of air.
Rabbits, for example, are comparatively susceptible, whilst dogs can
tolerate the entrance.P.f large quantities without serious effects ; the
human subject is said tom occupy an intermediate position. It is to
be noted that bubbles of gas may be found in the blood, after death,
which are due to the action of a particular organism, VM. the HnclUm
welchii (Clostridium perfringens), and it is likely that eases of this
kind have sometimes been described as air embolism.
Parenchyma Cells as JEniboli. In certain conditions special types
of cells form emboli, especially in the pulmonary vessels, and may be
recognised by their characters. As examples, we may mention the
megakaryocytes or giant-cells of the bone marrow in cases of fracture
of bone arid in severe infections ; the syncytial cells from the placenta,
first observed in cases of eclampsia but afterwards found to occur in
other conditions; and liver cells after laceration or necrotic lesions
of the liver. Such cellular emboli lead to little result, the cells in all
probability merely undergoing absorption.
(EDEMA  OR DROPSY
By these terms is meant an excessive accumulation of fluid in tlw
connective tissue spaces or serous sacs of the body.   When this occurs
in the skin and subcutaneous tissue,  the  part is swollen,  puffy,
and pits on pressure ; in the case of the serous sacs large collections
of fluid may form.   The term oedema may be used as synonymous
with dropsy, though it is sometimes restricted to dropsy of the solid
tissues and organs.   Other terms are employed according to the site,
e.g. anasarca when the skin and subcutaneous tissues are affected,
hydropericardium and hydrothorax when the accumulation is in the
pericardium and pleural cavities respectively, ascites when in the
peritoneum.    HydrocepJialus  means   an  accumulation   of   cerebro-
spinal fluid within the ventricles of the brain, but as the fluid and
also the mechanism of production are of different character from that
in oedema, this lesion will not be included in the present account.    In
all cases of generalised oedema there is not merely a redistribution
of the body fluids but an actual retention of fluid in the body as shown
by the increase of weight.   In the adult about 12-15 Ib. of water and
salt are usually retained before oedema appears.    In oedema of the
lungs, the fluid is present within the lung alveoli as well as in the
connective tissue.   In oedema the accumulation of fluid is associated
with general disturbances of the nutrition of the tissues, and this, as